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Abstract Evidence suggests that certain migrant popula-
tions are at increased risk of abusive behaviors. It is unclear
whether this may also apply to Thai rural–urban migrants,
who may experience higher levels of psychosocial adver-
sities than the population at large. The study aims to
examine the association between migration status and the
history of childhood sexual, physical, and emotional abuse
among young Thai people in an urban community. A
population-based cross-sectional survey was conducted in
Northern Bangkok on a representative sample of 1052
young residents, aged 16–25 years. Data were obtained
concerning: 1) exposures—migration (defined as an occa-
sion when a young person, born in a more rural area moves
for the first time into Greater Bangkok) and age at
migration. 2) outcomes—child abuse experiences were
assessed with an anonymous self report adapted from the
Conflict Tactics Scales (CTS). There were 8.4%. 16.6% and
56.0% reporting sexual, physical, and emotional abuse,
respectively. Forty six percent of adolescents had migrated
from rural areas to Bangkok, mostly independently at the
age of 15 or after to seek work. Although there were trends
towards higher prevalences of the three categories of abuse
among early migrants, who moved to Bangkok before the
age of 15, being early migrants was independently
associated with experiences of physical abuse (OR 1.9 95%
CI 1.1–3.2) and emotional abuse (OR 2.0, 95%CI 1.3–3.0)
only.Ourresultssuggestthatrural–urbanmigrationatanearly
age may place children at higher risk of physical and
emotional abuse. This may have policy implications for the
prevention of childhood abuse particularly among young
people on the move.
Keywords Child abuse.Transients and migrants.Young
adult.Thailand
Recognition of the significance of child abuse as a global
public health concern and its devastating impact has
increased (WHO 2002). In line with the report, violation
of children’s right, such as child prostitution and labor in
Thailand, is widespread (Berger and Glind 1999). The
magnitude of child abuse experiences has also been
demonstrated by a number of epidemiological studies
(Isaranurug et al. 2001, 2002; Isaranurug et al. 2002;
Jirapramukpitak et al. 2005).
Child abuse has various definitions, which have never
been formally operationalized (Cicchetti and Toth 1995).
However, the International Society for the Prevention of
Child Abuse and Neglect recently compared definitions of
abuse from 58 countries and found commonalities in what
was considered abusive (Bross et al. 2000). It is agreed that
child abuse or maltreatment constitutes many forms that
result in actual or potential harm to the child’s health,
survival, development or dignity in the context of a
relationship of responsibility, trust, or power (WHO
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DOI 10.1007/s10896-011-9397-x1999). The present study follows the WHO guideline, but
focuses primarily on three types of abuse, namely sexual,
physical, and emotional abuse. Sexual abuse is defined as
those acts where someone older uses a child for gratifica-
tion. Physical abuse of a child is defined as those acts of
commission by an adult member in the household that
cause actual physical harm or have the potential for harm,
except some widely-accepted forms of corporal punishment
(Baron 2005). Emotional abuse in the present study
includes acts that have an adverse effect on the emotional
health and development of a child.
Child abuse is the result of the complex interplay of
individual, relationship, social, cultural, and environmental
factors (Belsky 1993). A range of society-level factors are
considered to have important influences on the ability of
parents to care for children and on the resources available to
families. Among these factors is migration which can
adversely affect family units, a source of protection from
violence for children (Pinheiro 2006). In developing
countries rural–urban migration is a main contributor to
urbanization and has dramatically increased over recent
decades (Guest 2003). The stressful conditions of Thai rural
urban migrant was well-documented (Chamrathrithirong
and Dejong 1999) and psychosocial adjustment in the
face of moving may be particularly difficult for migrant
families.
Parental occupation with the demands of a new
environment have the potential to erode the quality of
parent–child relationships, lessen parental supervision, or
significantly reduce parent–child contact (Sampson and
Laub 1995). In addition, moving into cities may lead to a
breakdown of social support networks and social control
over the behaviors of migrant parents. Child migrants,
therefore, lack the protection from other family members or
long-standing neighbors available in the rural communities,
leaving child migrants exposed to greater risks. Adult
migrants, on the other hand, are largely motivated by non-
availability of work or education at the migrants’ area of
origin. However, they could also be forced to migrate by
high levels of stress and social hardship, as well as by being
subject to various forms of abuse at home. Whether there is
a difference in risk for abuse between those moving at
different stages in life remains unclear.
To date there is insufficient evidence to support any
notion of the relationship between history of child
maltreatment and rural–urban migration. Available evidence
comes from studies on migration and immigration of ethnic
minorities in the United States. These studies were
primarily concerned with children of Latino families
(Dettlaff et al. 2009) and of migrant farm workers (Alvarez
et al. 1988; Larson et al. 1987, 1990), who were more at
risk of being maltreated than other children. There was also
concern over the migrant farm worker populations and their
increased potential of abusive behaviors against their
spouses or partners (Kugel et al. 2009).
The context and pattern of migration and immigration of
ethnic populations in the U.S. is very different and unlikely
to be generalizable to rural–urban migration of Thai people.
This is because, not only are these relocating families under
potentially higher stress and pressure from certain psycho-
social difficulties, such as fear, loss of previously estab-
lished support systems, social isolation and uncertainty
about the future, but also under additional pressure from
acculturation (Earner 2007; Segal and Mayadas 2005), as
parents and children experience changing cultural contexts.
The main objectives of this study were to describe the
association of migration at a particular critical age period
and child abuse experiences. We hypothesized that those
who moved into Bangkok would be more likely to have
experienced childhood abuse than the natives of Bangkok.
Method
A cross-sectional survey was conducted in a selected
catchment area, called Rangsit District, located adjacent to
the north border of Bangkok. The area has seen a rapid
increase in population over the past decades and been
integrated into the metropolis (Nathalang 2000). The
population growth pattern of Rangsit Area represents a
distinct form of urbanization, which has risen in several
countries of Southeast Asia, popularly known as the
desakota or extended metropolitan region (McGee 1991).
Rangsit is at the gateway to the upper part of Central
Thailand, connecting it with the northern and the north-
eastern provinces. The huge flow of raw materials for
commercial and industrial purposes brought down to
Bangkok through this corridor has made Rangsit a natural
focus for in-migration for people from all walks of life
(Nathalang 2000).
A sample of 1052 eligible residents, aged 16–25 years
living in the district was recruited. There were no exclusion
criteria. All people in the age range were included. We first
enumerated the catchment area population by knocking on
the doors of all households, identifying young persons aged
16 to 25. In the event that there was more than one eligible
resident in a given household, we selected one at random to
be interviewed using Kish grid method (Kish 1965). If the
selected eligible person was not at home at the time of the
first approach for interview, substitution was not permitted.
We ensured that repeated visits on at least three occasions
were made to interview the selected person so as to reduce
non-response. Six interviewers were recruited and trained
by the principal investigator. The main survey instrument
consisted of two parts: an interviewer administered ques-
tionnaire and a self-administered questionnaire. This self-
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tion (i.e., child abuse experiences). They arranged to
interview the selected individuals in their own homes
during October 2003–April 2004.
The study protocol was approved by the Institutional
Review Boards. Participation to the study was voluntary
and based on written informed consent from the partic-
ipants. Careful attention was given to the risk of distress in
participants. Participants were provided with a list of
institutions and contact workers for specialized help.
Childhood Abuse Experiences
History of childhood abuse was screened with anonymous
self-administered questionnaires. The respondent was asked
to complete the questionnaires in private, put them in a
sealed envelope, and give it back to the interviewer on-site
to ensure confidentiality. It was feasible because the
illiteracy rates among Thai adults, aged 15 and above are
very low, 2.8% for men and 6.1% for women (United
Nations Statistics Division 2000). The questionnaires
covered three categories of child abuse (emotional, physi-
cal, and sexual abuse). The questions were adapted from
the Conflict Tactic Scale (CTS) (Straus 1979). The CTS has
been used for measuring child abuse in several studies with
some modifications (Caliso and Milner 1992; Felitti et al.
1998; Straus and Hamby 1997; Straus et al. 1998). The
CTS items were translated and then adapted based on focus
group discussions with local key informants, which
provided guidelines on domains (i.e., emotional, physical
and sexual abuse) to be included in the questionnaire and
items to be included in each domain. The age of 16 or
under was agreed as the critical childhood period of enquiry
regarding abusive experiences occurred. The items used to
define abusive experiences were:
Emotional abuse: “How often did a parent or other
adults in the household (1) scold or insult you in a way
that made you feel bad or inferior; (2) yell or scream at
you; (3) say something or make sarcastic remarks that
made you feel guilty or hurt; (4) humiliate you in
public or in front of others?”
Physical abuse: “How often did a parent or other adults
in the household (1) actually push, grab, or shove
you?; (2) throw something at you?; (3) slap you on the
face, ear or head?; (4) hit you so hard that you had
marks or bruises?; (5) kick, punch, or hit you with a
fist?; (6) threaten to hurt you or actually hurt you with
a gun, knife, or other weapon?”
Exposures to these emotional or physical abusive
experiences were regarded as present if the respondent
reported they had sometimes, often or very often experi-
enced these events before the age of 16. However, those
who were subject to the acts of severe or very severe degree
(physical abuse item 6) only once or more times were
regarded as experiencing physical abuse.
Sexual abuse was considered present if the respondent
reported at least one of the following sexual abuse events
before the age of 16 with a person 5 or more years older,
with or without consent: The stem item was “Did an adult
or older relative, parent, family friend, older friend,
acquaintance or stranger ever: (1) touch or fondle your
body in a sexual way?; (2) have you touch their body in a
sexual way?; (3) attempt to have any type of sexual
intercourse (oral, anal, or vaginal) with you?; (4) actually
have any type of sexual intercourse (oral, anal, or vaginal)
with you?” The last item was regarded as penetrative sexual
abuse.
Migration History
Migration status was obtained using the approach devel-
oped by Institute of Population and Social Research (IPSR)
at Mahidol University (Yoddumneun-Attig 2002). Migra-
tion was generally defined as a change in usual residence,
which was simply that address where the respondent had
lived for 1 month or more at the time of the interview. We
ascertained lifetime history of migration, including the
places of birth of the respondent, the destinations for all
moves, the duration of each stay, the reason for migration
and the age at migration. However, the significant migration
event was defined as the occasion when a young person,
born in a more rural area moved for the first time into
Bangkok Metropolitan Region (BMR). The age of 15 was
used as a critical-age period as Thai children under this age
are more likely to move with their parents or adults, as
opposed to older children, who by Thai law are able to get a
paid job and perform certain official acts (BIA 2006). They
are, therefore, able to move on their own and seek work.
The choice of variables for confounders was based
mostly on sociodemographic factors including: respond-
ents’ sex, age, level of education, and a proxy variable for
social class, measured with head of household’s years of
education.
Analysis
Statistical analyses were performed with STATA version 8.
In bivariate analysis, we estimated the prevalence of
migrants and odds ratios for their association with child
abuse experience. In multivariate analysis (logistic regres-
sion) we estimated the independent associations of the three
migratory statuses (non-migrant, migrants moving before
the age of 15, migrants moving at the age of 15 or after)
with each of the three child abuse categories (sexual,
physical, and emotional abuse) having controlled for the
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sex, the respondent’s and head of household’s education.
The non-migrant group was the reference category in the
logistic models. All of the prevalence estimates, bivariate
and multivariate analyses were weighted back, using STATA
svy commands, to take account of the total number of
eligible people in the household.
Results
Participant Characteristics
In all, 3,469 of the occupied households were identified. A
total of 1,080 households contained at least one eligible
resident. Twenty-five eligible people (2.3%) could not be
contacted and 3 persons (0.3%) refused to participate, leaving
a total of 1,052 eligible persons successfully completed
interviews. The overall proportion responding was therefore
97.4%. In the sample two people were born overseas. They
could not be classified clearly according to the predefined
migrant status and hence were excluded from the analyses,
which involve migration variables. Using the definition of
migration, 454 persons (46.3%, 95%CI 42.8–49.7) were
rural–urban migrants, 13.4% moving from more rural areas
into Bangkok Metropolitan Region (BMR) before the age of
15 (early migrants) and 32.9% moved into BMR at the age of
15 or older (late migrants).
The sociodemographic characteristics of the non-migrant,
earlymigrantandlatemigrantgroupsarecomparedinTable1.
Late migrants were more likely to be older than early
migrants and non-migrants. There was no difference in
gender composition between the three groups. Late migrants
were much more likely to be married than were early
migrants and non-migrants. Early and late migrants were less
well-educated than their non-migrant peers, and more likely
to be working. Late migrants were more likely to be in a
lower social position than early migrants and non-migrants,
assessed by head of household education level.
Among the migrants, 213 (51.4%) had moved to find
work, 67 (12.6%) for further study, 169 (34.7%) for family
reasons, and 7 (1.3%) for other reasons. Of those who had
moved for family reasons, 46 (31.4%), all women, had
accompanied their husband, 113 (62.8%) had moved with
their parents and ten (5.7%) moved with a relative. Most of
the migrants moved only once (67.9%). Only 11.2% of the
migrants had moved three times or more. Most of the
moves had been with family members. Only 11% had
moved without their family at some stage in life.
There was a very strong association between age at
time of migration and reason cited for migration (F 24.19,
p<0.0001). The large majority of those migrating at the age
of 15 or older moved to find work (64%). Occasionally they
migrated for further education (12.0%), or to accompany
their families (12.4%). For those migrating under the age of
15, predominately they moved for family reasons (55.5%).
Relatively few had moved primarily for work (20.7%) or
education (14.3%).
Abuse Experience
In all, 59.8% (95%CI 56.4–63.1) of the weighted sample
reported experiencing some form of abuse during childhood,
withsexualabusereportedin8.4%,physicalabuse16.6%and
emotional abuse 56.0%. Non-penetrative sexual abuse makes
up 7.6% and penetrative sexual abuse 3.8%. Physical and
emotional abuse was all at the hand of adults living in the
same household, but older friends accounted for the majority
ofinstances of sexual abuse (52.9% ofall sexual abuse cases).
Correlates of Childhood Abuse
There were no consistencies in the associations of any
potential confounders with each of the three types of abuse.
Being older was associated with a higher prevalence of
emotional abuse (OR 0.7 95%CI 0.5–0.9), whereas poor
education was associated with reporting physical abuse
(OR 0.6 95%CI 0.4–0.8) (Table 2).
Child Abuse Experiences & Migration
From Table 3, early migration was significantly associated
both with physical (p=0.02) and emotional abuse (p=0.005).
The same trend was evident for sexual abuse, but this effect
was not statistically significant (p=0.77).
Stratified Analyses by Gender
There was little evidence to support effect modification by
gender to any consistent, coherent or statistically significant
degree. The exception was perhaps physical abuse; the
associations between migration (particularly early migration)
and physical abuse were stronger in males compared with
females (Table 4).
Multivariate Analyses (Controlling for Confounders)
Logistic regression models were developed to test the effect
of migration on the three child abuse outcomes, adjusting
for all of the relevant potential confounders (Table 5)
including age, gender, and education status, and head of
household’s educational level. The logistic regression
model shows that after controlling for all the confounders,
early migration remains significantly associated with
physical (OR1.9 95%CI 1.1–3.2) and emotional abuse
(OR2.0 95%CI 1.3–3.0).
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To our knowledge, this is the first community study to
examine the potential impact of rural–urban migration at
the defined age period on the three categories of child abuse
experience among young people. Our study found that,
although there were trends towards higher prevalences of
the three types of abuse, rural–urban migration at an early
Table 1 Results of univariate
analysis of migration and
sociodemographic factors
Demographic variables Type of Migration FP
Non-migrant (%) Migrant (%)
Early Late
N=596 N=141 N=313
Age
-1 6 –19 42.9 51.6 31.8 7.20 0.0008
-2 0 –25 57.1 48.4 68.2
Sex
- Male 45.4 45.2 48.3 0.31 0.73
- Female 54.6 54.8 51.7
Qualification
- No qualification 0.9 2.3 0.6 3.16 0.0005
- Primary (6 years) 6.9 14.8 17.8
- Secondary (9 years) 38.5 45.6 42.0
- Higher secondary (12 years) 37.4 24.0 28.3
- Higher diploma (14 years) 7.5 5.5 4.9
- University 8.8 7.8 6.6
Head of household’s education
- None/little 3.3 8.8 1.9 4.68 <0.0001
- Primary (4 years) 33.6 41.5 39.5
- Primary (6 years) 8.7 12.9 20.4
- Secondary (9 years) 12.8 16.6 14.8
- Secondary (12 years) 18.6 7.4 12.6
- Higher diploma (14 years) 9.7 5.5 2.8
- University 13.3 7.4 8.1
Table 2 Odds ratios for the associations between the three categories of child abuse and potential confounders
Variable N Sexual abuse Physical abuse Emotional abuse
Prevalence OR(95%CI) Prevalence OR(95%CI) Prevalence OR(95%CI)
Age
-1 6 –19 449 9.0 1 19.5 1 61.0 1
-2 0 –25 603 7.9 0.9(0.5–1.5) 14.7 0.7(0.5–1.0) 52.6 0.7(0.5–0.9)*
Sex
- Male 467 10.2 1 18.9 1 58.6 1
- Female 585 6.7 0.6(0.4–1.1) 14.7 0.7(0.5–1.1) 53.8 0.8(0.6–1.1)
Education
- 9 years or less 558 8.3 1 20.4 1 59.0 1
- >9 years 494 8.4 1.0(0.6–1.8) 12.5 0.6(0.4–0.8)* 52.7 0.8(0.6–1.0)
Head of household’s education
- 6 years or less 539 8.3 1 18.0 1 58.0 1
- >6 years 513 8.4 1.0(0.6–1.8) 15.1 0.8(0.6–1.2) 53.8 0.8(0.6–1.1)
*p<0.02
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only. The risk persisted even after adjustments in the
multivariate model. The reason for the increased risk
among early migrants remains unclear, however. One
possible explanation may lie in the social impact of
moving. Geographical mobility may result in high social
adversity among migrant parents and their children, which
in turn increases the risk for child maltreatment (Bardi and
Borgognini-Tarli 2001). The social and financial strain of
moving experienced by migrant families may be higher
than non-migrant groups and migrants moving on their own
without dependants. Thai migrant families are often even
more burdened by the need to send remittances back home
to support their parents (Chamratrithirong et al. 1995).
No association between migration and sexual abuse may
have been due to the fact that sexual abuse reported in the
study had been largely committed by someone outside the
family and therefore much less likely to be contributed by
intra-familial stress. On the other hand, the reason for the
gender differential effect of migration on physical abuse
was not so clear. Physical punishment may be a more
acceptable way of discipline among boys than girls,
although generally there was no significant difference in
the prevalence of physical abuse between males and
females (Table 2). It needs to be interpreted with caution,
however, as it was not a primary hypothesis for this
investigation.
‘Social Isolation’ is also among the most frequently cited
factors in theoretical and empirical reviews for child abuse
(Belsky 1993). ‘Social Isolation’ theorists argue that parents
who maltreat their children as a result of moving, are shut
off from community or formal supports, as evidenced by
fewer contacts with organizations such as churches and
clubs (Elmer and Gregg 1967). Based on such conceptual
framework previous studies have used frequency of moving
as a proxy measure for the level of social networks and
support received by parents - the constructs of ‘social
isolation’(Coohey 1996). Parents who maltreated their
children were thought to move more often and therefore
moved further away from potential sources of informal
support and resources. Available evidence from previous
studies, all in the U.S., has shown that frequent move was
Table 3 The associations
between migration status
and child abuse experiences
Type of Abuse Type of Migration Fp - value
Non-migrant (%) Migrant (%)
Early Late
N=596 N=142 N=314
Sexual abuse
- No 92.2 89.9 91.4 0.25 0.77
- Yes 7.8 10.1 8.6
Physical abuse
- No 85.9 74.7 82.6 3.98 0.02
- Yes 14.1 25.3 17.4
Emotional abuse
- No 47.0 30.3 44.7 5.30 0.005
- Yes 53.0 69.7 55.3
Table 4 Odds ratios for the association between migration and type of abuse, stratified by gender
Type of abuse Male Female Crude odds ratio Adjusted odds ratio LR test for interaction p-value
Emotional
- Early migrant 2.1(1.1–4.1) 2.0(1.1–3.4) 2.0(1.3–3.1) 2.0(1.3–3.1) 1.37 0.50
- Late migrant 1.3(0.8–2.1) 0.9(0.6–1.4) 1.1(0.8–1.5) 1.1(0.8–1.5)
Physical
- Early migrant 4.0(1.9–8.4) 1.0(0.5–2.2) 2.1(1.2–3.5) 2.1(1.2–3.5) 9.02 0.01
- Late migrant 1.7(0.9–3.1) 1.0(0.6–1.7) 1.3(0.9–1.9) 1.3(0.8–1.9)
Sexual
- Early migrant 1.2(0.4–3.6) 1.5(0.6–3.8) 1.3(0.7–2.7) 1.3(0.7–2.7) 0.24 0.89
- Late migrant 1.2(0.4–3.2) 1.0(0.4–2.4) 1.1(0.6–2.2) 1.1(0.6–2.2)
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al. 2005) found that adverse childhood experiences including
various types of abuse and neglect were strongly associated
with frequent residential mobility. A U.S.-based prospective
study (Altemeier et al. 1984) on 1400 expectant mothers
found that mothers who had moved more than once per
month over past year was correlated with abuse experienced
by their children (r=0.027).
An analysis of the data of the present study, not
presented here, also points to a close relationship between
number of move in the past and experience of childhood
physical and emotional abuse. This may suggest that the
higher number of moves, regardless of direction, the
availability of social support reduces, and, in turn, puts
the children at higher risk.
Social isolation theory could also be considered part of a
broader approach called social capital. Social capital is
defined by the World Bank as ‘institutions, relationships,
and norms that shape the quality and quantity of a society’s
social interactions’ (World Bank 1998). Social capital is
theorized to be a resource available to a family that can help
families overcome adversity or prosper economically
(Putnam 1995). Low social capital has been demonstrated
to be a risk for school dropout, violent crimes, childhood
injuries, and family violence (Kawachi et al. 1997; Runyan
et al. 1998; Sampson et al. 1997; Soubhi et al. 2004). The
migration process may affect community and extended
family structures common in rural areas and may lead to a
breakdown of family and social support networks, resulting
in a decreased social capital. Maltreating parents may have
difficulties building up the social ties, which come with
more stable residence. In addition, loss of norms of
parenting behaviours as well as community oversight,
may play a significant role. A recent study in the U.S.
suggested that increasing social capital decrease the odds of
neglectful parenting, psychologically harsh parenting, and
domestic violence but not harsh physical punishment
(Zolotor and Runyan 2006). Another study, comparing
two communities in Spain and Colombia, indicated that in
both cultures abusive parents show lower levels of
community integration, participation in community social
activities and use of formal and informal organizations than
the parents who provide adequate care (Gracia and Musitu
2003).
The study has several limitations. First, the assessment
of child abuse history addressed sensitive topics and thus
were likely to be under-reported. We tried to minimize this
by undertaking extensive efforts to protect the confidenti-
ality of responses by using anonymous self-report ques-
tionnaire. We also ensured privacy by interviewing the
participants when there were no other adult family members
nearby. Second, some other potential confounding factors,
such as low socioeconomic status and substance use in the
family, which may have increased the risk of maltreatment,
were not assessed. Previous studies showed that physically
abusive parents were more likely to come from low
socioeconomic background (Bardi and Borgognini-Tarli
2001; Hadi 2000; Isaranurug et al. 2001)] and have a
history of substance abuse or dependence (Klevens et al.
2000). The contributions of these confounders therefore
could not be excluded. In addition, the cross-sectional
survey design employed by this study provided uncertainty
about the temporal sequence of child abuse exposure and
migration. It is also possible that migrants may experience
childhood abuse at home in the rural areas and are forced to
leave. However, this study was not intended to identify any
cause-and-effect relationship between child abuse and
migration. Rather, our goals were to quantify the relation-
ship of each of these child abuse categories to migration. A
longitudinal study of migration in both rural and urban
areas and its effect on child abuse is recommended in order
to establish the causal routes.
In summary, the findings suggest the potential link
between migration and child abuse among a relatively large
sample of young men and women. The association between
early migration and childhood abuse need further study
Table 5 The odds ratios following logistic regression for the association between migration status and each of the three types of child abuse,
controlling for potential confounders
Sexual abuse Physical abuse Emotional abuse
Early migrant Late migrant Early migrant Late migrant Early migrant Late migrant
Model 1 1.3 (0.7–2.7) 1.1(0.6–2.3) 2.1(1.3–3.5) 1.3(0.9–1.9) 2.1(1.4–3.2) 1.1(0.8–1.5)
Model 2 1.3 (0.6–2.7) 1.1(0.6–2.2) 2.0(1.2–3.4) 1.3(0.9–2.0) 2.0(1.3–3.1) 1.1(0.8–1.5)
Model 3 1.4 (0.7–2.9) 1.2(0.6–2.3) 1.9(1.1–3.2) 1.2(0.8–1.9) 2.0(1.3–3.0) 1.1(0.8–1.5)
Non-migrant status was the reference category
Model 1—Main effect of migration
Model 2—Main effect of migration, controlling for age, sex
Model 3—Main effect of migration, controlling for age, sex, years of education, head of household’s education
J Fam Viol (2011) 26:607–615 613with potential intervening variables, such as parental stress
and social capital. Child abuse experiences among early
migrants represents a serious challenge to providing care for
these children. Recognition of these potential adverse effects
of rural–urban migration may be valuable for preventing
childhood trauma that could cause adverse impact from
childhood through adulthood. Educators and health care
providers need to be made aware of the possibility that child
migrants may have unobserved abuse experiences. Under-
standing the difficulties caused by moving, policy makers
should ensure that migrants have as equal rights to state
welfare and health services as non-migrants.
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